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INTRODUCTION 
The Task Force for Appropriate Treatment of the 
Homeless Mentally III was convened in September, 1985, by 
Sal t Lake city Mayor Palmer DePaulis and Salt Lake County 
Commissioners D. Michael Stewart and M. Tom Shimizu. The 
focus of the Task Force at that time was to assess the 
problem of homeless persons with a mental illness in Utah , 
and to make recommendations to policymakers, service 
providers, and local governmental entities. The Task Force 
is composed of service providers, policy makers and 
legislators, business leaders, and other interested persons 
statewide. The Utah Homeless Survey was designed as a 
primary compone~t of the work of the Task Force in order to 
obtain information, and propose solutions to problems of 
homeless persons in utah. During the course of Task Force 
hearings, it was discovered that all homeless persons have a 
need for services and the boasic necessities of life; t hus ! 
the scope of both the Task Force and the Survey we re 
enlarged to include all homeless persons, rather than t he 
original target population of homeless persons with a menta l 
illness. 
and to 
The data collected are being used to assess needs 
plan coordinated services for homeless persons 
statewide. 
I. INCIDENCE: HOMELESSNESS IN UTAH 
While large metropolitan areas such as New York City or 
Los Angeles have larger numbers of homeless persons, u tah 
has a significant number of homeless persons in both urban 
and rural areas. The numbers are greater in Ogden f Sal t 
Lake City and Provo, but the number o f h omel ess persons i s 
increasing in many smaller u t ah t owns as we ll. Service 
providers in st. George , Cedar Ci ty , Helper, and Gree n River 
report a marked increase in the number of persons seeking 
shelter, food, and other necessities ·of life. 
By all accounts, the number of homeless persons appears 
to be increasing, both locally and nationally. In 198 4, the 
u.s. Department of Housing and Urban Development (HUD) 
estimated the average annual rate of increase national l y t o 
be 10 per cent; the Emergency Food and Shel t er Program of 
United Way found an average annual increase of 1 6 per cent 
i n 1985. In 1985, service providers i n u tah reported annua l 
i ncreases of as much as 40 per cent of person s seeking 
services above 198 4 . 
An accurate census of how many persons may be home less 
on a given day i s d i f ficult to obt ain b ecause of the mobile 
nature of this population. National 
depending upon computational method. 
projections differ 
The Washington D. C . 
based Community for creative Nonviolence (CCNV) concluded in 
1980, in testimony provided at a Congressional hearing, that 
approximately one per cent of the population lacked shelter 
:2 
at that time. CCNV used the 1980 censes figure of 220 
million persons in the united states to arrive at a total 
homeless population of 2e2 milliono The UoS. Department o f 
Housing and Urban Development (HUD) estimated that on an 
average n i ght in 198 4 , between 250 ,00 0 and 350 , 00 0 persons 
we re homeless national l y . The HUD h omeless e s timate 
cons titutes a much lower pe r centage of the total p opulation, 
a round . 0 011 to .0 01 6. By apply i ng nat i onal pro j actions 
based upon 1980 census data to Utah, it is est i mated that 
between I ! 7 60 and 2 , 560 persons might be e xpected to be 
homeless in utah on a given day. 
A report from the Federal Department of Housing a nd 
Urban Development (1985), indicates that approximately one 
third of the nation's homeless can be found i n Wes t e rn 
states , t h e highest proportion of any reg i on na tional ly. 
recent article in People magazine (1986 ) profi l ed est imates 
of numbers of homeless persons in key Weste rn c i ties as 
f ollows: 
Sal t Lak e c i ty 500 to 100 0 
Seattle 2 , 500 to 6, 000 
Portland 2 , 000 to 3, 000 
Los Angeles 33 , 800 to 50 , 000 
Phoenix 4, 00·0 
Cheyenne 200 
Denver 1,100 
Las Vegas . 950 to 1,250 
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These estimates are based upon information and reports from 
service· providers, and likely exclude homeless persons who 
may not use services. 
Estimates of the number of homeless persons in utah 
vary acording to the source. Salt Lake County Mental Health 
Board estimated in 1984 that there were between 500 to 800 
persons homeless in Salt Lake County on any giv en day; in 
testimony prov ided to the Task Force, Dr. David Dav i es J 
Director of Salt Lake County Drug and Alcohol Services , 
stated that he believes there may be as many as 2,000 
homeless persons in Salt Lake County on a daily basis. 
Because it is the only available data, information from 
service provders was used to attempt to discover the size of 
Utah's homeless population, despite inherent limitations in 
using service utilization data to estimate a population ! s 
size. The Utah Homeless Task Force, in its conclusions, h as 
qetermined that in 1986, the best estimate of number of 
homeless persons in Utah on a giv en day is between 1 , 000 to 
2,400. Tens of thousands of homeless individual s are 
bel leved to have spent some time in utah in 1985. While 
this estimate is deemed by some to be an underestimate , it 
is based upon the best available information. This estimate 
is well below the 1,760 to 2,560 estimate suggested by 
applying 1980 national census projections to Utah, thus 
refuting the idea that the homeless are flocking · to Utah 
because "we treat them so well." 
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II. THE UTAH HOMELESS SURVEY 
Information from service· providers who interact with 
the homeless themselves · on a regular basis is valuable. 
However, the Task Force's effort to understand the needs of 
the homeless and how they came to find themselves in t hi s 
situation would have been incomplete without hearing from 
homeless persons themselves. Thus, the Utah Homel ess Survey 
was undertaken. · 
According to reports from service providers, 
homelessness has escalated dramatically in the past f ew 
years. While limited shelter has historically been 
available for homeless single men at the Salvation Army and 
the Rescue Mission, the first large scale shelter system was 
initiated in Salt Lake City in 1982 after three persons 
froze to death that winter. Because cities along t h e 
Wasatch Front are located along major transportation routes, 
these cities have become a "hub" and attract many persons 
seeking work. Many persons coming to utah are from 
neighboring states and are seeking work, but may become 
homeless when work is not found. Homelessness is a regional 
problem which affects both urban and rural areas , but is 
most visible in larger population centers, such as Salt Lake 
City, Ogden, or Provo. Because of the reported high 
incidence of homelessness in Western states (HUD, 1984), and 
the lack of information about homelessness in the· West, and 
in utah in particular, the Utah Homeless Survey was 
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undertaken in order to obtain more information about this 
growing social problem. 
The utah Homeless Survey was conducted over a period of 
ten months between January and October, 1986, in five key 
Utah cities where homelessness appears to be most prevalent . 
These cities are Ogden, Salt Lake city , Provo , Cedar c ity , 
and st. George. Interviews were conducted at a v ariety of 
sites within these cities such as shelters, food l ines , 
Assistance Payments offices, Job Service offices, churches, 
parks, and streets. A total of 337 interviews were 
conducted with homeless men, women, and families statewide. 
IIIo METHODOLOGY 
Ae Purpose of Research 
The purpose of the Utah Homeless Survey was to obtain 
information on homeless persons. This research ttlas 
conducted in conjunction with the objectives of the Task 
Force for Appropriate Treatment of the Homeless Mental ly 
Ill. The data gathered from this Survey will be presented 
to legislators, service providers, and local decision makers 
in Utah in order to plan and implement efficient and cost-
effective services for this population. 
Research on Homeless persons is accompanied by some 
inherent difficulties. One cannot draw a random sample from 
a population whose size and characteristics are unknown. 
Therefore, some studies conducted in other localities have 
arrived at inconsistent, even contradictory conclusions. 
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The desire to obtain information directly from homeless 
persons means using self-reported data. While this is a 
well accepted methodology, there are some acknowledged 
problems that may be aggravated by the condition of 
homelessness and the special problems of some 
subpopulations. For example, it is known that some homeles s 
persons travel to escape personal difficulties and ma y 
consciously misrepresent themselves. Persons with a menta l 
illness have varying degrees of awareness of both their 
affliction and circumstances; persons with an alcohol or 
drug problem may be unwilling to admit this to an 
interviewer or to him/herself. Therefore, interviewer 
assessments were included in the survey in order to provide 
another perspective for consideration. 
Because of the limitations of this research, one cannot 
expect to generalize the findings to all homeless persons in 
utah. However, one can use the data to begin to understand : 
1. The range of diversity among the homeless in Utah; 
20 The expression of needs from the point of view of a 
sizeable group of homeless persons. 
These are valuable insights in the 
understanding a perplexing social problem. 
B. . Definition 
quest t owa rd 
For the purpose of the utah Homeless Survey, the 
definition of homelessness used was the respondent's 
confirmation that he or she was homeless. When the subject 
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was uncertain about calling him/herself homeless, the 
interviewer probed for adequacy of shelter and whether this 
was a · place where the subject could receive mail. 
Operationally, interviewers looked for homeless persons at 
emergency shelters , soup kitchens and food banks , temporary 
employment agencies , churches , parks , streets , and under 
viaducts . 
c~ Objectives 
Specific objectives of the Utah Homeless ' Survey were : 
1 . To determine characteri stics of home less 
persons in Utah. 
2. To obtain information on the nature of menta l 
illness within the homeless population in utah. 
3. To obtain information on needs and demands o f 
homeless persons in utah. 
4. To obtain information on the nature and causes 
of homelessness in utah. 
D. Interviews 
The data presented in this report were collected in 33 7 
face-to-face interviews in five utah cities by trained f ield 
interviewers . Volunteer interv i ewers were rec rui ted from 
agencies serving homeless and/or mentally ill persons, as 
well as from colleges and universities. Most were graduate 
or undergraduate students in behavioral science or nursing; 
many have had met:ltal health experience. Each interviewer 
received training on use of the interview schedule and 
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'communication strategies, and was initially accompanied by 
an experienced interviewer. Ongoing supervision was also 
provided. 
Each interview lasted approximately one hour . 'The 
respondent was asked a series of 197 questions in or der to 
dev e l op an a ssessment of each sub j ect ' s history a nd causes 
of h omel essness . During t h e course of the interview, many 
subjects d i scussed personal problems openly with the 
interviewer, and many provided detail ed descript i ons of 
personal hardships encountered while homel ess. At t h e 
conclusion of the interview, each subject was given a book 
of food coupons as payment for his or her participation in 
the interview. This incentive appears to have contributed 
to a response rate of 73 per cent. 
Because o f t h e var i ety of location s where intervie\vs 
were conducted, duplication of subjects was a concern . Eac h 
respondent was asked prior to the interview if h e or ' s he ha d 
been i ntervi ewed previously . I n addition , eac h s ub j ect 
signed a statement of informed consent before e ngaging in 
the interview, and signed a receipt for food coupons upon 
c onclus i on c In this manner , it was poss i b le to determine if 
a subject had been interviewed previously, and dup l icat i ons 
were eliminated from the sample. 
A questionnaire containing 197 items was developed. 
Key areas of ~nterest include the following: 
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• Demographics 
• Mental Health 
• Physical Health 
• Substance Abuse 
• Employment/Past and Present 
• Social Services Use and Needs 
• Social Support Systems 
• History of Homelessness 
• Shelter Usage 
Involvement with Criminal Justice System 
• Homeless Person as a Victim 
• Life crises/Precipitators 
• Interviewer Assessment 
E. Mental Health 
As an indicator of mental health, three methods were 
employed: 
1. DuPuy General Well Being Schedule 
The DuPuy General Well Being Scale ha s been 
recognized as a valid and reliable instrument which meas ures 
emotional health/psychiatric impairment on six dimensions: 
energy level; relaxed vs. tenseness; degree of satisfaction 
with life; cheerful vs. depressed mood; emotional/ behavioral 
control; freedom from worry (National center for Health 
Statistics, 1977). A total score is produced on a continuum 
ranging from distress to posi ti ve well being. Any person 
whose total score fell in the severe distress range of the 
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continuum was designated as psychiatriacally impaired for 
purposes of this research. It should be noted that the term 
"psychiatrically impaired" is not equivaleI)t to chronic 
mental illness, nor does it connote any group of. psychiatric 
diagnoses. Rather, it indicates that an individual i s 
undergoing severe emotional distress and is in need of 
mental health treatment. The primary rationale fo r use of 
the DuPuy instrument was that a rel i able, easily 
administered instrument was needed for this Survey. The 
DuPuy -Scale met these criteria, and, in addition, norms were 
av.ailable for both a utah sample (LaBenta I 1983), and a 
national sample of the general population (DuPuy , ), so 
·that comparison could be made for emotional wel·l-being for 
both homeless and nonhomeless persons. 
This measure of reliability of the DuPuy Scale for this 
sample was Crombach's Alpha measure of internal consistency. 
An alpha coefficient of 0.83 was obtained, indicating good 
reliability of the scale. 
2. History of Mental Health Treatment / Ps ychiatr i c 
Diagnoses 
Each respondent was asked a series of questions 
regarding past or present mental health treatment, including 
hospitalization for mental illness; inpatient or outpatient 
treatment in mental health centers; and, if applicable, 
psychiatric d~agnoses. 
3. Interviewer Impression 
Interviewers were trained to assess client behavior 
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during the interview. Most interviews took approximately 
one hour, and included periods of loosely structured 
conversation which allowed rapport to develop between 
subj ect and interviewer. Al though some respondents were 
guarded or brief i n their answers , most s eemed eager t o t alk 
a t length about personal experiences. wllile ma ny 
interviewers h av e had e xperienc e or training in mak ing a 
profess i onal d i a gnoses o f mental illness , othe rs d i d not. 
However , i t was bel i eved that a f ter a one hou r d i scus sion 
with someone abou t t h eir life c i rcumstanc es , ~he 
i nterviewer's impression about whether menta l illness was 
one of the individual Ls problems would be meani ngful . 
F. Sampling Strategy 
The sampling strategy utilized was cluster samp ling . 
When a c omp lete list of a population i s unav a ilab le , a s is 
the case with the homeless, cluster sampling "tak e s 
adv antage of geographical concentrat i on o f p o r t ions o f the 
p opul a tion a nd does not requi r e a compl e te lis t of t~e 
p opul ation" (Ekhardt and Ermann , 1977). 
Geographical concentrations of homel ess p e r son s i n uta h 
were identified by conduct ing a teleph one s u:rvey of 
emergency food and shelter providers, social service 
providers, mental health centers, and law enforcement 
agencies along maj or transportation routes in u tah. 
Specific questions were asked of each respondent regarding 
the following: 
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• numbers of homeless persons requesting services and 
number of homeless persons 
• services and housing available 
• demographic information 
• arrests of homeless or trans i ent persons; types of 
offenses committed 
• number of cases of diagnosable ment.a l illness among 
homeless persons 
• disposition of cases 
• travel funds available through local sources 
• follow up services provided 
cities surveyed along major transportat ion routes 
included: 
Logan, Brigham city, Ogden, Salt Lake City, Provo, 
Fillmore, Cedar city, st. George (north/south) , Vernal, 
Roosevelt, Price, Helper, Green Riv er , Delta 
(east/west) . 
Large numbers of homeless persons were reported in Ogden, 
Salt Lake City, Provo, Helper, Green River, Cedar City, and 
George. Based upon estimated size of h omeless 
populations within these clusters, and upon availabi lity of 
interviewers , cities selected for inclusion in the Survey 
were Ogden, Salt Lake city, Provo, Cedar City, and st. 
George. 
within these maj or clusters, subclusters of homeless 
individuals were identified within each. Based upon 
information provided by key informants and statistics from 
individual service providers, sites were selected as 
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follows: 
1. Ogden 
st. Anne's Soup Kitchen and Shelter 
2. Salt Lake City 
a G Soup Kitchens/Food Banks 
Rescue Mission 
Salvation Army 
st. Vincent De Paul 
b. Shelters 
Traveler's Aid Emergency Shelters 
Single Men's Shelter 
Single Women's Shelter 
Family Shelter 
Res'cue Mission 
Marillac House 
Co Employment Agencies 
Job Service 
d. Assistance Payments Office ( food stamps ) 
e. Miscel laneous 
Under viaduct 
Park s 
streets 
3. Provo 
a. st. Francis Catholic Church 
b. Roberts Hotel (temporary shelter) 
4. Cedar City 
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a·. Cedar city Care & Share Food Bank/ Shel ter 
b. City Park 
c. Police Department 
5. st . . George 
Dixie Care & Share Food Bank 
Dixie Medica l c enter 
Systematic sampling t echniques ( interval sampling) \"l e :t:"8 
used where a l arge number o f h ome l ess p e r son s were located, 
such as a t shelters and food lines. Intervi ewe rs were 
t ra i ned to empl oy random sel ect i on method s whenever 
possible, in selecting homel ess persons to be intervi ewed. 
In the remaining subclusters , an attempt wa s made to 
interview the total population present. 
IV. .RESULTS 
OBJECTI VE NO.1 
To Determine the Characteristics of the Home l ess Population 
in Utah . 
A tot a l of 337 h omel ess peop l e wer e intervieTlled in a 
wide r ange of setti ngs. The ma j ority (54%) were interviewed 
a t a shelter , 35% while wa i ting in l ine fo r f ood , 6% a t a 
social s e rvice agency , and 5% on the street . Seventy - three 
percent were inte~liewed in Salt Lake City , 1 6% in Ogden , 5% 
in st. George, 4% in Cedar City and 2% i n Provo. Seventy -
nine percent were men and 82% were white. 
Consistent with findings from other studies, the 
homeless population in this study was relatively young, the 
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median age of" respondents was 33.5 years with a range of 17 
to 71 years. Thirty-three percent reported completing high 
school, and 23% reported education beyond high school. 
There was no statistically significant difference between 
men and women in mean age or education. Thirty-four percent 
indicated they had never been marr i ed, another 4 2% said they 
were separated, divorced or widowed ! and only 24 % reported 
being married. However, there was a stat i st ically 
significant difference between men and women in regard to 
marital status. , While only 15.8% of the men reported be ing 
married, 54% of the women reported they were. This 
difference is statistically significant beyond the .00 1 
level. Eighty percent of those saying they were married 
(n=64) reported being homeless with their spouse. Again, 
women were more likely than men to b e homeless with a 
spouse. Ten percent (n=33) of all respondents were homeless 
with one or more children. One hundred e ight y -three o f the 
sample were asked about their veteran statu s . Forty - one 
percent indicated they were veterans and 59% of those were 
Vietnam veterans. 
social Support 
The majority of respondents (63.6%) reported having no 
family living in utah. There was no relationship between 
this variable and age or sex. However, 47% stated that they 
maintained contact with family. Family was also a source of 
interpersonal problems for some, however. Twe'nty-six 
.16 
percent reported being separated, 11% divorced, and 20.5% 
having trouble with inlaws during the past year. Two 
percent experienced ' the death of a spouse, and 19.9% the 
death of a family member during the past year. 
Sixty percent r eported t hat they had s omeone they 
cons idered a friend with whom they could talk or count upon , 
but only 41% stated this fri end wa s in the s ame c ity a s the 
r e spondent. Wh i le the score on the DuPuy General Well - Being 
( DGWB ) scale was not associated with having c ontact with 
family, it was associated .wi t h reporting a fr i end. Among 
those reporting having a friend, 36% scored sev erel y 
distressed and 47.5% scored positive well-being. However ! 
among those without a friend, 44% scored severely distressed 
and 33% scored positive well-being (X2 [8, n-330 119. 38 ,p=O.Ol ) 
Likewise , being j udged to hav e a mental i llness was not 
associated with contact with family , but those judged to 
h av e a mental illness were less l i kely to report having a 
f r i end. Again, for some, f riends were also a source of 
distress. Th i rty-two percent reported having trouble with 
f r i ends or neighbors and 27% r eported a f r i end dying during 
the past year. 
Fifty-six percent of the respondents reported that t he y 
had children. However, only 10% had one or more of t h e ir 
children with them, and another 18% stated that t h ey 
expected to have their children live with them again one 
day. Women were more likely to have this expectation than 
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men - 28.6% compared .to 15%. Also, women were more likely 
than men to be homeless with one or more children. Twenty-
seven percent of the women interviewed were homeless with a 
child as compared to only 5% of the men. This difference i s 
statistically significant beyond the ~OOI level. The 
numbers of children homeless with these respondents ranged 
from one to six for a total of 91 homeless children . The y 
ranged in age from 3 days old to 17 years; 30% were under 
one year of age, 42.5% were between the ages of 1 and 6 
years; and 27.5% were six years and older . 
Interestingly, 6·1% of the homeless families were two 
parent families. Among the 39% homeless single parent 
families, , half were headed by the male parent and half by 
the female parent. Seventy-nine percent of the famil i es 
reported having been in the utah city in which t~ey ~tlere 
interviewed for less than six months. This was essentially 
the same as for the sample as a whole. When ask ed \vhere 
they lived prior to coming to the city in which they were 
interviewed, 79% named one of the Western states . 
a higher percentage than the sample as a whole. 
Homelessness and Transience 
This tvas 
For most respondents, homelessness was a relatively new 
experience. Seventy-two percent reported living at a 
relatively permanent address one year ago or less; the 
median length of homelessness was 15.9 weeks. 
Respondents reported having been in the city in which 
18 
they were interviewed for a median length of 3 . 4 days. 
Twenty-two percent of the totai sample reported being there 
six months or more '. Of those interviewed during winter 
months, 33% reported being in the city where interviewed for 
six months or more. This difference may be due t o home less 
persons ' movements to other c ities in warmer weather to seek 
emp l oyment. A greater. proportion of t h ose who reported 
living in the city in which they were interviewed six months 
or more were judged by the interviewers to have a mental 
illness. Only 18.4% of those in the city less than six 
months were judged to have a mental illness as compared to 
34el% of those in the city six months or more. This 
diff~rence is statistically significant (X2 [1,n=329 ] =8.0 0, 
p~O.004 ) . 
When respondents were asked where they lived prior 1:8 
coming to the city in which they were interviewed they gave a 
l arge number of states. However, 67% gave one o f the Hestern 
states, with 12% reporting utah. 
A variety of modes of transportation were used to arr i v e 
at the city in which they were interviewed . T\venty -nine 
percent came using their own car, 23 . 3% camb b y 
train, 19.8% hitchhiked and , 17% came by bus. Eighty-two 
percent denied being advised by anyone to come to Utah and 
only 9% reported receiving financial help with their travel 
expenses. For those who did receive financial help with 
their travel expenses, the most frequent sources of help were 
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family, church or a charity. 
OBJECTIVE NO.2 
To Estimate the Nature of Mental Illness Within the Homeless 
Population in utah. 
Psycholoqical status 
Psyc h ological well-being was measured by the DuPuy 
General We ll -Being (DGWB) scale. Thirty-eight percent of t h e 
respondents scored sev~rely distressed on the DGWB scale~ 1 9% 
scored moderately distressed and 43% scored in t h e positiv e 
well-being range. A greater percentage of those who scored 
severely distressed reported a physical problem than those 
who scored p~sitive well-being. Sixty-two percent of those 
who scored severely distressed reported a physical prob l em 
that bothered them compared to only 29% who scored positive 
well -being . This is statist i cally significant beyond the 
. 001 level (X2 [4 ', n=336J=32.20,P=0.000 ). Those who were 
staying in shel ters also scored lower on the DGWB scal e . 
Only 35.5% of those staying in a shelter scored in the 
positive well-being range, while 52.6% who were not staying 
in a shelter scored in this range . This is s ignif i cant 
b eyond the . 05 level (X2 C4 / n= 335J =1.O.92,p=O.0 2 ) . 
presented in Table 1, women tended to score lower than men on 
the DGWB scale. Fifty-nine percent of the women scored 
severely distressed while 22.9% scored positive well-being. 
Among the men, 33% scored severely distressed and 48% had a 
score of positive well-being. This was statistically 
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significant beyond the .001 level (X2 [2,n=336]=17.99,p=0.000) 
Table 1 
DISTRIBUTION OF GENERAL WELL-BEING SCORES 
DGWB Male Female Total 
Severely Distressed 33% 58Q5% 38% 
Moderately Di stressed 19% 1 805% 19% 
pos itive Well-Being 48% 23% a.~~ ~ "'" , 
Interestingly , the score on the DGWB s cal e was not: 
associated with length of homelessness. The DGWB scores we re 
also examined to see if they were associated with reported 
reasons for homelessness. There was no relationship between 
DGWB score and the majority of reasons cited for 
homelessness: lost job, evicted, live on the streets , 
welfare case closed , drinking, being robbed, family confl ict , 
1 ike to move or other . The only exception was among those 
who stated the primary reason for homelessness as inabil ity 
to stay with family or f riends. This group o f 49 individua ~ s 
had a higher percentage scoring severely distressed than the 
rest of the sample, 53% compared to 36 %. This i s 
significant, using the Chi Square statistics, beyond the .05 
l eve l. It is puzzling t~at this trend was not evide nt among 
the 39 who reported being homeless because of conflict with 
their family. 
Only 22% reported having been a patient at some time at 
a mental hospital, a mental health ward of a hospital, or a 
mental health clinic and 1/3 of those (n=2S) reported having 
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been a patient d~ring the past year. Twenty-three percent 
(n=77) of respondents were judged by the interviewers to be 
currently exhibiting symptoms of mental illness. Those 
judged to currently have a mental illness were more likely to 
score in the distressed range on the DGWB scale. fu~ong those 
judged to have a mental illness, 58~4% scored severely 
distressed and only 28.6% scored in the positiv e we ll -being 
range I as compared to those not judged to have a menta l 
illness, where 32% scored severely distressed and 46.9% 
scored in the positive well-being range (X 2 CI3,n=3331=1.5 , 
p=O.OOO)· There was no statistically significant 
relationship between sex and being j 'udged to have a mental 
illness. 
OBJECTIVE NO.3 
To Obtain Information on the Needs and Demands of 
Homeless Persons in utah. 
Use of Services 
Fifty-nine percent of respondents 
were staying in a shelter. However, 
reported that they 
this high number 
reflects the fact that a majority of interviews were done at 
she 1 tars. Only 20 . 3 % of individuals interviewed someplace 
other than a shel tar reported that they were staying in a 
shel ter. This pattern did not vary when interviews done 
during the winter months (October thru April) were compared 
to those done during the summer months. 
Only 48% said they were currently looking for a place to 
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live. However, since the medi~n reported income was $70.50 
per month and 41% reported an income of $30.00 or less, there 
was little point for most to look for a place to live. When 
asked if they would be willing to share a place to live, 
59 ~ 5% said yes, 14 % were undecided , stating t hat it would 
depend upon the person , and only 2 6e 5 % said no. 
The most frequently named p l ace to acquire fo od was a 
soup kitchen. Forty-six percent reported eating t here. 
Fourteen percent reported finding food where t h ey could, 
21.7% used a variety of sources, 12.5% bought fo od a t a 
grocery store, and 6% said they ate at fast food 
establishments. The mean number of meals eaten per day was 
1.69, but 42.6% reported eating only one meal per day . 
Respondents were asked to respond to a list of possible 
needs and express their degree of agreement/ disag reement that 
this need applied to themselves. The scale ranged from 0 
(strongly disagree) to 6 (strongly agree ) . Table 2 li s t s the 
rank order of reported needs according to mean score. 
TABLE 2 
Needs 
Permanent Place to Live 
A Job 
Financial Assistance 
More or Better Food 
Temporary Place to Live 
PERCEIVED NEEDS 
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X 
5 e2 
5 
4 . 5 
4.3 
4.2 
Better Medical Care 
Job Training 
Rx for Emotional Problems 
Rx for Drinking Problem 
Rx for Drug Problem 03 
Food s t amps were the most frequent social s er-l ice 
r e ceived: 55 . 7% reported rece iving them during thi s year . 
The next most fr equent service used was a j ob placement 
service, used by 52 . 5% of respondents. However, only 31. 5% 
reported being successful at f i nding a j ob t hi s Ttlay . Onl y 
18.9% reported receiving welfare support , 14.4% us ing 
Medicaid and 5.1% receiving SSI during the past year . 
Substance Abuse 
Interviewers judged alcohol or drug · abuse to b e a 
prob l em for 
statistically 
this regard. 
32. 4% o f the respondents. There was no 
significant difference between t h e sexes in 
Self-reporte? data did not yi e l d such a hig.h 
i ncidence, however. Only 1 4% moderately or s t rongl y agreed 
they needed help with an alcohol problem, 11. 6% reported 
seeking help for an alcohol problem this y e a r ! and 19 .6 % 
r eported r eceiving h e l p some time i n the pas t . Ev e n f e1;ve r 
reported seeking help for a drug problem; 5% moderately 
agreed they needed help for a drug problem, 2. 4% sought he l p 
this past year and 6.5% sought help in the past. There were 
considerable substance abuse problems among respondents' 
parents, however. Twenty-four percent reported that their 
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mother had a problem with alcohol and 45.8% ' reported their 
father having a problem. Only 10% reported a drug problem on 
the part of their mother and 8.4% on the part of their 
father. Thirteen Percent stated that both parents had a 
substance abuse probl·~m. 
Being judged to have a substance abuse problem was not 
assoc i ated with DGWB score. However , it was a ssoc iated with 
not staying in a shelter, having been arrested , dur ing t he 
past year, and being convicted of a crime during t h e past 
year and at any time in the past. While only 24.6% of the 
sample reported having been convicted of a crime during the 
past year, 57.3% of those judged to have a substance abuse 
problem were convicted (X2 [4,n=333]3l.43,p=0.000). 
A content analysis of the first 243: interviews rev ea l ed 
that t he three most frequently reported crimes for wh~ch 
these respondents were convicted 'included: alcohol related 
(publ ic intoxication and drunk dr i v ing ; n=41 ) , as saul t i ve 
type behavior (assault, manslaughter and attempted murder ; 
n=32) , and stealing (robbery , burglary, theft , shoplifting ; 
n=3l) . 
Among the cities in which interviews were done f Oaden 
appeared to have a disproportionate number judge to have a 
sUbstance abuse problem. Of those interviewed in Ogde n, 
60.4% were judged to have a substance abuse problem. This is 
2 to 3 times the number found in other cities and was 
statistically significant (X2[10,n=333]23.68,p=0.008). 
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Physical Health 
When asked about their health, 43.8% reported that they, 
or a family member homeless with them, had a current physical 
problem that troubled them. Of this group, 73% thought the 
problem needed the attention of a physician and 60 % obtained 
medical care for the problem. As mentioned previously, those 
reporting a physical problem were more likely to score 
severely distressed on the DGWB scale than those without a 
problem. The·re was also a trend to suggest that a current 
physical problem was associated with age. Among · the age 
group 26 years or less, 22% reported a physical problem, but 
among the age group 44 years or more, 34% reported a physical 
problem (X2 C6,n=3341]3.28,p=0.03). Women were more likely 
than men to report a physical problem (X 2 [2,n=336l J 9.78 , 
p=0.007) . 
Thirty-one and one half percent reported having a 
chronic health problem and 69% of these said the problem was 
such that it required regular medication or treatment. 
However, only 59% of those who said their condition required 
regular treatment said that they were able to observe that 
treatment in their current circumstances. 
A content analysis of the first 243 interviews yielded a 
broad range of physical complaints. The three most 
frequently cited problems were back pain, infections, and 
other muscular skeletal problems. However, four individuals 
reported heart trouble, seven epilepsy, five diabetes, six 
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lung problems, four kidney problem, three high blood 
pressure, three ulcers, . and two ulcerative colitis. 
Dental problems were a significant concern in this 
group. FiftYa:-one and one half percent reported having a 
dental problem they thought should be seen by a dentist . 
OBJECTIVE NO.4 
To Obtain Information on the Nature and Causes 
Homelessness in utah. 
As reported in Table 3 I respondents gave many reasons 
for their homelessness. The total equals greater than 100% 
because many respondents cited more than one cause. However, 
the most frequently cited reasons for homelessness were 
economic factors , while only 15% appeared to choose this li fe 
style so that they could move around. 
TABLE 3 
REASONS FOR HOMELESSNESS 
Reason N 9.,. 0 
Lost job/can't find work 1,150 44.8 
Evicted 25 7.5 
Live on the Streets 33 9 . 9 
Welfare Case Closed 7 2.1 
Drinking 27 ,~L 1 
Can't stay with Family or Friends 49 14. 6 
Was Robbed 15 4.5 
Family Conflict 39 11.6 
Like to Move Around 51 15.2 
Other 96 28.7 
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Respondents reported experiencing many problems during 
the past _year. Sixty-one percent said they lost something of 
sentimental value, and 78.9% 
Twenty-eight percent reported 
reported decreased income. 
being physically abused or 
robbed, 24% being evicted, 18% having util ities turned off , 
11% having the place where they were living condemned , and 
15.5% having welfare stopped. Violation o.f the law Trla s 
r elatively high al'l1ong the total sample. Forty-two percent 
reported having been convicted of a crime , at some time in the 
past - 48% of the men and 21% of the women. 
Work Patterns 
Respondents were asked to describe their job pattern 
(and/or that of their spouse, if theY , were homeless together) 
before becoming home'less. Among the men, 74 . 6% reported they 
usual ly worked; 19.5% reported ~ometimes working ; 4.7% 
reported usually not working; and 1.3% reported never 
working. Employment was much less evident among the women; 
only 44.5% reported that they usually worked; 20.5% reported 
sometimes working; 18% reported usually not working; and 17 % 
reported never working. 
As previously reported , needing a job wa s the need 
ranked second among respondents, and there was no 
statistically significant difference between men and women in 
the ranking of this need. Only 19.9% of the men and 14% of 
the women reported working presently. Seventy-three percent 
of the men and 62% of the women were reportedly looking for 
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work. When those not working were asked 'why their last job 
ended, the responses in Table 4 were given. Considering the 
availability of only a ' temporary job to be the ' result of 
economic factors, the majority of the men (54.6%) and 34.9% 
of the women lost their last job because of economic factors. 
However, there is need to further understand why 21% of both 
men and women were fired from their last j ob. The fact that 
women more fr~quently quit because of health is a result , in 
part, of pregnancy being coded as a health factor. Also, the 
"other" category for the women included child care 
responsibilities and moving when they decided to look fo r a 
place with more promise. Interestingly , a greater proport ion 
of women reported losing their job because of dr i nking than 
men. 
TABLE 4 
Reason 
Was Temporary 
Fired 
Laid Off 
Company Closed 
Health 
Drinking 
Other 
REASONS LAST JOB ENDED 
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Male Fema.le 
(n= 284) (n=66 ) 
31.3% 15.2% 
21.1% 21.2% 
14 08% 15 . 2 "'5 
805% 4 .5% 
5 03% 10.6% 
2 .1 % 6.0% 
16.9% 27.3% 
When asked abo~t the longest time of employment at one 
job, the median was 3.1 years. Table 5 presents range of 
time a job was held. Interestingly, 60% had the experience 
of holding one job three or more years. 
TABLE 5 
LONGEST TIl1E WORKED AT ONE JOB 
Length of Time 
Less Than 3 Years 
3 Years to 5 Years 
5 Years . to 8 Years 
8 Years or More 
city of Interview 
% 
40% 
22% 
19% 
19% 
The data were examined to attempt to find differences in 
the sample interviewed in the different cities. However , t h e 
onl y statistically significant difference f ound ~vas the 
disproportionate number judged by ' interviewers to have a 
substance abuse problem among the Ogden sample. There was no 
difference in the proportion judged to be mentally i l l i:: 
those reporting to have been a mental patient, DGHB score , 
being homeless with one or more children, mean l e ngt h of 
longest t ime j ob h e l d , e t hnic ity, or l ength o f t ime in t he 
city. However, the reader is cautioned that the samp l es i n 
Provo, Cedar City and st. George were relatively smal l. 
V. DISCUSSION 
The maj.ori ty of homeless continue to be single white 
men. However I as elsewhere, Utah's homeless also include 
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minorities, wom~n, and homeless families. As a subgroup, the 
women present" special needs. They are more likely to be 
homeless with" child care responsibilities, to have a physical 
problem and to be severely psychologically distressed. The 
needs of homeless children were not a focus of this study. 
However , one has to be concerned about the r i s ks these 
children face in terms of physical, psychosocial and 
educational development. 
The amount of mobility among this population suggests 
that ultimately a r "egional, and even national, initiative 
will be needed to address this problem as homeless people 
wander in search of some place where the opportunities are 
better. When planning services it is well recognized that 
one must start with what the client perceives as a need. 
Therefore, it is important to know that the homeless perceive 
their needs to be very basic: a place to live, a job, income 
and food. Forty-four percent have not completed high school, 
only 29% have a vehicle with which they could get t o a job, 
and 21% had spme kind of problem on their last job that 
caused them to be fired. However, 38% had job skill s that 
enabled them to hold a job five years or longer in the P2St . 
Unfortunately, we do not know what kind of jobs these were or 
whether they are still readily available in the work place. 
It is also clear that some among the homeless are in 
need of care for psychological problems and alcohol or drug 
abuse. This care will have to be offered in conjunction with 
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other more basic services, however, as it was not perceived 
as a need having very high priority. 
Finally, the availability of health care is an obvious 
need for some. Of special concern is the evidence of serious 
health problems (e.g., diabetes and kidney problems ) and the 
data indicating that only half of the individual s with 
chronic health problems were following the needed regime of 
care for that probl em. Not only does this mean these 
individuals are at risk for a deteriorated level of health , 
but also that society can expect the use of high cost , crisis 
medical care in the future. 
The most striking finding of this survey is that the 
homeless in utah are a diverse group of people. 
standard solution will not be successful. 
Therefore , a 
Rather, an 
approach that first provides for basic nee d s and then al lows 
for individual assessment and intervention appears warranted. 
Thi s reinforces the appropriateness of the Task Force's 
recommendation for colocation of a wide array of services and 
f or cooperation and coordination among service providers . 
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